


City Of Greenwood Sanitation Billing
Authorization Agreement

Direct Payments Automated Clearing House (ACH) Debits

I (we) hereby authorize the City of Greenwood Sanitation Billing Department,
hereafter called COMPANY, to debit entries to my (our) account identified below
and the Financial Institution named below, hereafter called FINANCIAL
INSTITUTION.  I (we) acknowledge that the origination of ACH transactions to my
(our) account must comply with all applicable U.S. laws.

(Financial Institution Name) (Branch)

(Address) (City-State) (Zip)

(Routing/Transit Number) (Account Number)
Type of Acct:___Checking___Savings

This authority shall remain in full force and effect until COMPANY receives
written notification from me (or either of us) of its termination in such time and
manner as to afford COMPANY and FINANCIAL INSTITUTION a reasonable
opportunity to act upon said notification.

(Print Individual Name) (Print Individual Name)

(Print Individual ID Number) (Print Individual ID Number)

(Signature) (Signature)

(Date)

Please Attach Copy Of Voided Check To This Form

12-5329-7330 (12/04)
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